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IMPROVING PROGRAMS DESIGNED TO
PROTECT AT-RISK YOUTH

THURSDAY, JUNE 16, 2011

U.S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON WAYS AND MEANS,
SUBCOMMITTEE ON HUMAN RESOURCES,
Washington, DC.

The subcommittee met, pursuant to notice, at 9:02 a.m. in Room
B-318, Rayburn House Office Building, the Honorable Geoff Davis
[Chairman of the Subcommittee] presiding.

[The advisory of the hearing follows:]

o))
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HEARING ADVISORY

FROM THE COMMITTEE ON WAYS AND MEANS

Chairman Davis Announces Hearing on Improv-
ing Programs Designed to Protect At-Risk Youth

Thursday, June 16, 2011

Congressman Geoff Davis (R-KY), Chairman of the Subcommittee on Human Re-
sources, Committee on Ways and Means, today announced that the Subcommittee
will hold a hearing on improving programs designed to protect youth at risk of
abuse and neglect. The hearing will take place on Thursday, June 16, 2011,
in Room B-318 of the Rayburn House Office Building, beginning at 9:00
A.M.

In view of the limited time available to hear from witnesses, oral testimony at
this hearing will be from invited witnesses only. Witnesses will include a represent-
ative from the Administration for Children and Families, the Federal agency with
oversight over child welfare services programs, along with other experts on these
issues. However, any individual or organization not scheduled for an oral appear-
ance may submit a written statement for consideration by the Committee and for
inclusion in the printed record of the hearing.

BACKGROUND:

The authorizations for two of the child welfare programs under the Subcommit-
tee’s jurisdiction (the Stephanie Tubbs Jones Child Welfare Services program and
the Promoting Safe and Stable Families program) expire at the end of fiscal year
2011. The last reauthorization of these programs, the Child and Family Services Im-
provement Act of 2006 (P.L. 109-288), made significant changes such as requiring
that foster children be visited at least once per month, ensuring that states consult
with medical providers in assessing the health and wellbeing of children in care,
and helping States better address caretaker substance abuse issues. This law also
extended the authorization of the Mentoring Children of Prisoners program as well
as the Court Improvement Program.

The 2006 legislation also provided funds to support monthly caseworker visits and
to improve outcomes for children affected by a parent’s or caretaker’s substance
abuse. In addition to these changes, the law also increased accountability by requir-
ing States to report expenditure data for the first time and by limiting the amount
of child welfare services program funds States could spend on administration.

In announcing the hearing, Chairman Davis stated, “This hearing provides an im-
portant opportunity to review how key aspects of our nation’s child welfare system
are working. These two programs are designed to play a significant role in pro-
tecting children from abuse and neglect. We need to review recent changes to see
if they are working to improve the lives of kids in foster care and those at risk of
entering care. We also need to evaluate these programs to determine whether other
changes are needed to ensure children are protected from abuse and neglect.”

FOCUS OF THE HEARING:

The purpose of this hearing is to review recent changes to the Stephanie Tubbs
Jones Child Welfare Services program and the Promoting Safe and Stable Families
program, as well as consider whether additional changes should be made in legisla-
tion to reauthorize these programs.

DETAILS FOR SUBMISSION OF WRITTEN COMMENTS:

Please Note: Any person(s) and/or organization(s) wishing to submit for the hear-
ing record must follow the appropriate link on the hearing page of the Committee
website and complete the informational forms. From the Committee homepage,
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http://lwaysandmeans.house.gov, select “Hearings.” Select the hearing for which you
would like to submit, and click on the link entitled, “Click here to provide a submis-
sion for the record.” Once you have followed the online instructions, submit all re-
quested information. Attach your submission as a Word document, in compliance
with the formatting requirements listed below, by the close of business on
Thursday, June 30, 2011. Finally, please note that due to the change in House
mail policy, the U.S. Capitol Police will refuse sealed-package deliveries to all House
Office Buildings. For questions, or if you encounter technical problems, please call
(202) 225-1721 or (202) 225-3625.

FORMATTING REQUIREMENTS:

The Committee relies on electronic submissions for printing the official hearing
record. As always, submissions will be included in the record according to the discre-
tion of the Committee. The Committee will not alter the content of your submission,
but we reserve the right to format it according to our guidelines. Any submission
provided to the Committee by a witness, any supplementary materials submitted for
the printed record, and any written comments in response to a request for written
comments must conform to the guidelines listed below. Any submission or supple-
mentary item not in compliance with these guidelines will not be printed, but will
be maintained in the Committee files for review and use by the Committee.

1. All submissions and supplementary materials must be provided in Word format and MUST
NOT exceed a total of 10 pages, including attachments. Witnesses and submitters are advised
that the Committee relies on electronic submissions for printing the official hearing record.

2. Copies of whole documents submitted as exhibit material will not be accepted for printing.
Instead, exhibit material should be referenced and quoted or paraphrased. All exhibit material
not meeting these specifications will be maintained in the Committee files for review and use
by the Committee.

3. All submissions must include a list of all clients, persons and/or organizations on whose
behalf the witness appears. A supplemental sheet must accompany each submission listing the
name, company, address, telephone, and fax numbers of each witness.

The Committee seeks to make its facilities accessible to persons with disabilities.
If you are in need of special accommodations, please call 202—-225-1721 or 202-226—
3411 TTD/TTY in advance of the event (four business days notice is requested).
Questions with regard to special accommodation needs in general (including avail-
ability of Committee materials in alternative formats) may be directed to the Com-
mittee as noted above.

Note: All Committee advisories and news releases are available on the World
Wide Web at http://waysandmeans.house.gov/.

Chairman DAVIS. Good morning. Before we begin the opening
statement, I would like to note that our line-up on the Republican
side has changed a bit, due to Mr. Heller’s move over to the United
States Senate, and his departure from the People’s House. Today
I would like to welcome Tom Reed from New York, both to the sub-
committee and to the committee, for his first hearing. Thanks for
joining us; we look forward to your perspective. He replaces Mr.
Smith of Nebraska, who now becomes a distinguished alumnus of
our subcommittee.

In today’s hearing we are going to review several programs
under our jurisdiction that are designed to help ensure the safety
and well-being of children at risk of abuse and neglect. The major-
ity of Federal child welfare spending is used to reimburse states for
supporting and overseeing children while they are in foster care.

However, the two programs we will focus on today, the Child
Welfare Services program and the Promoting Safe and Stable Fam-
ilies program, are designed to prevent the need for foster care in
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the first place, as well as to help foster children return home safely
or be placed with adoptive parents as soon as possible.

These two programs were last authorized in 2006, and both ex-
pire at the end of the fiscal year. The 2006 reauthorization made
significant changes, such as requiring that foster children be vis-
ited at least once per month, ensuring that states consult with
medical providers in assessing the health of foster youth, and help-
ing states better address caretaker substance abuse issues.

The purpose of our hearing today is to review the effects of those
changes, and to consider other changes that may be needed to pro-
mote the well-being of children at risk of abuse and neglect. While
we will primarily focus on these two programs, we should also
draw attention to the patchwork way in which child welfare pro-
grams currently operate.

In our prior hearing on the program duplication, I noted that this
subcommittee has jurisdiction over nine different child welfare pro-
grams, each with different purposes, spending requirements, and
funding mechanisms. We need to ensure that these programs help
and do not hinder states’ efforts to serve families in need. We also
must make sure we understand how this taxpayer money is used,
and whether it is achieving its intended purpose.

Amazingly, until 2006, there was no requirement that states re-
port how they actually spend child welfare service program funds.
In other words, for that program’s first 70 years, the public had no
way of knowing how this money was spent, and this is not a way
to run a government.

I look forward to hearing from our witnesses this morning on
what we have learned from the recent changes to these programs,
as well as what we can do to ensure more children remain safely
in their own homes. Joining us today will be a mix of experts from
Congress, the Administration, states, and outside groups. We look
forward to all of their testimony.

And I particularly want to single out one group that is not rep-
resented here today, possibly in the room, but one that my wife and
I have long affiliation with, and that is CASA. I have done a lot
of work through the years—really, over the last 25 years—with
families on the edge, and particularly our years of affiliation with
CASA have been a great blessing. And I appreciate not only
CASA’s contribution, but all of the advocates, and especially the
front-line volunteers and folks that are working directly with chil-
dren, with the families, trying to bring stability and order.

Without objection, each Member will have the opportunity to
submit a written statement and have it included in the record at
this point. And now I would like to recognize our distinguished
Ranking Member from Texas, my friend, Mr. Doggett.

Mr. DOGGETT. Well, thank you, Mr. Chairman. We share a
similar interest in CASA. I have worked with several of the groups
in the central Texas area, and they do outstanding work with able
volunteers, as well as some of the other groups that are rep-
resented here this morning. And I am hopeful that we share not
only that interest, but an interest in seeing that we put every tax-
payer dollar to the most effective and efficient use possible to pro-
vide some of our most vulnerable children the services that they
need.
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As you have noted, the funding for the Child Welfare Services
program and the Promoting Safe and Stable Families program will
expire—the authorization for it—at the end of September, unless
we take action to renew them. These programs have been renewed,
and have enjoyed bipartisan support in the past. And I hope that
we can work together to extend and improve these services.

The Child Welfare Services and the Promoting Safe and Stable
Families initiatives provide about $700 million to the states this
year for early intervention and family services designed to help our
most at-risk families. These funds are a critical part of the efforts
to ensure that children are raised safely in their homes. And when
that is not possible, to find a permanent home with a relative or
an adoptive family.

In my home state of Texas, the Promoting Safe and Stable Fami-
lies program has provided funds to help children in my home town
in Travis County that are affected by substance abuse in the home.
This program has enabled our county to develop a flexible, com-
prehensive continuum of services that is aimed at promoting recov-
ery, and ensuring that children have a safe home free of drug ad-
diction and abuse.

We know that an investment in front-end services not only saves
lives, but also can reduce the long-term cost of removing a child
from a family home and placing them in foster care. We have seen
in Texas how mindless budget cutting can hurt these same chil-
dren. In Texas there was a proposal in the State Legislature that
would have the effect of cutting services to prevent child abuse and
neglect by almost half in the current legislature. And legislatures
across the country, whether through the pressures of budgets or in-
difference, are faced with similar kind of cuts. That is why what
we do here is especially important this year.

I am troubled that the original Republican budget resolution con-
sidered earlier this year in the House would have cut the Social
Services Block Grant program by $1.7 billion to the states, elimi-
nating grants that would jeopardize protective services for almost
2 million at-risk children.

Mr. Chairman, our committee does have a history of working to-
gether on these issues, and I look forward to cooperating and work-
ing with you and other Members of the Committee. I am pleased
we have a couple of colleagues here to offer us insight, along with
the experts from the field on this today. And I am sure it will be
a productive hearing. Thank you.

Chairman DAVIS. Thank you very much, Mr. Doggett. Before we
move on to our testimony, I would like to remind our witnesses on
both panels that oral statements are going to be limited to five
minutes. However, without objection, all of the written testimony
will be made part of the permanent record.

On our first panel we will be hearing from two of our distin-
guished colleagues. First, the Honorable Denny Rehberg, my friend
from Montana since I have been in the Congress, and the Honor-
able Karen Bass, who is joining us from California, a long-time ad-
vocate on these issues.

Mr. Rehberg, please proceed with your testimony.
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STATEMENT OF THE HONORABLE DENNIS R. “DENNY”
REHBERG, A REPRESENTATIVE IN CONGRESS FROM THE
STATE OF MONTANA

Mr. REHBERG. Thank you, Mr. Chairman. And I appear today
not only on my own behalf, and as the representative of the State
of Montana, as the chairman of the appropriations subcommittee,
called labor, health and human services, and education.

I have got a long history of interest in these issues, and have
been in many of your states, both as a Shriner and as a national
vice president of the Montana and national Muscular Dystrophy
Association, as well as having co-founded and co-chaired the Baby
Caucus with Rosa DeLauro, for the specific purposes of looking for
areas of interest to keep families together, and the struggles that
are placed in their way for doing that.

I also want to thank you for the opportunity to talk about an
issue that is of great importance to me in my home state of Mon-
tana, that of addressing the methamphetamine crisis, and the im-
portance of family-based drug prevention treatment.

Much of my activity in Montana meth is as a result of an indi-
vidual by the name of Tom Sibel. He had owned Sibel Systems,
eventually sold to Oracle, and he personally has put, at the last
count that I was aware of, in the public-private partnership $60
million of his own money to create meth projects in states like Ari-
zona, Colorado, Georgia, Hawaii, Idaho, Illinois, Montana, and Wy-
oming. And those of you who represent those states would recog-
nize the Georgia meth, Montana meth, Arizona meth project.

All rural areas of our nation have struggled with the devastation
caused by rampant meth use, and Montana has been no exception.
I have long supported the efforts of organizations that are in the
forefront of drug prevention and treatment efforts in our states. In
Montana, we do have the Montana meth project, an organization
that does outstanding work conducting research and running state-
wide multi-media public awareness campaigns aimed at signifi-
cantly reducing first-time meth use.

The meth project’s campaign of preventing kids from using meth,
not even once, has led to a dramatic shift in the perception of meth
use, and led to a 33 percent decrease in teen use of meth between
2007 and 2009. The meth project’s campaigns have also led to more
frequent parent-child communications about the dangers of meth,
an important component of educating kids on the dangers of this
addictive drug from a young age.

While I think we have come a long way in improving efforts to
combat drug use in the first place, I think we can still improve in
the way we provide treatment for those who are struggling with
substance abuse issues. I strongly advocated for family-based meth
treatment, an approach which dramatically increases the effective-
ness of long-term recovery, employment, and educational enroll-
ment. This kind of treatment yields consistently positive outcomes
in child well-being, family stability, and lower recidivism rates.
Family-based treatment centers provide essential needs for the en-
tire family, including children, rather than just the parent.

I appreciate the fact that 2006 reauthorization of the child wel-
fare programs under this committee’s jurisdiction provided dedi-
cated funds for states to work with parents and caregivers with
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meth and other substance abuse issues. And I am especially thank-
ful that two of those grants went to Montana organizations.

The bottom line? Families provide the best support systems, so
making family the center of addiction treatment whenever possible
just makes common sense.

The purpose of today’s hearing is to evaluate how key pieces of
our nation’s child welfare system are working. I hope that, as you
develop and delve into the specific programs under your jurisdic-
tion, like the Promoting Safe and Stable Families program, that
are designed to address child safety and stability of families face
substance abuse uses, you will focus on opportunities for family-
based prevention and treatment whenever possible. My hope is
that one day I will be able to report that meth addiction is no
longer an issue in rural America.

Until then, I thank the committee for the opportunity to share
my perspective, and for—and its time on this incredibly important
issue for families and communities elsewhere. Thank you, Mr.
Chairman.

Chairman DAVIS. Thank you, Mr. Rehberg, for your testimony
on this critical issue, also a big issue in the Commonwealth of Ken-
tucky right now.

Ms. BASS. You could give your testimony.

[The prepared statement of Mr. Rehberg follows:]



Statement of Rep. Denny Rehberg to the Ways and Means Subcommittee
on Human Resources
Hearing on “Improving Programs Designed to Protect At-Risk Youth”
June 16, 2011

Chairman Davis and Ranking Member Doggett, thank you for the opportunity to speak today on
an issue that is of great importance to me and my home state of Montana — that of addressing the
methamphetamine crisis and the importance of family-based drug prevention and treatment.

All rural areas of our nation have struggled with the devastation caused by rampant meth abuse,
and Montana has been no exception. I have long supported the efforts of organizations that are
at the forefront of drug prevention and treatment efforts in our states. In Montana, I have worked
closely with the Montana Meth Project, an organization that does outstanding work conducting
research and running statewide multi-media public awareness campaign aimed at significantly
reducing first-time meth use. The Meth Project’s campaign of preventing kids from using meth
“not even once™ has led to a dramatic shift in the perception of meth use, and led to a 33%
decrease in teen use of meth between 2007 and 2009. The Meth Project’s campaigns have also
led to more frequent parent-child communications about the dangers of meth — an important
component of educating kids on the dangers of this addictive drug from a young age.

While | think we have come a long way in improving efforts to combat drug use in the first
place, 1 think we can still improve in the way we provide treatment for those who are struggling
with substance abuse issues. I have strongly advocated for family-based meth treatment — an
approach which dramatically increases the effectiveness of long-term recovery, employment, and
educational enrollment. This kind of treatment yields consistently positive outcomes in child
well-being, family stability, and lower recidivism rates. Family-based treatment centers provide
essential needs for the entire family, including children, rather than just the parent.

T appreciate the fact that the 2006 reauthorization of the child welfare programs under the
committee’s jurisdiction provided dedicated funds for states to work with parents and caregivers
with meth and other substance abuse issues, and I'm proud that two of these grants went to
Montana organizations. The bottom line is that families provide the best support systems, so
making the family the center of addiction treatment whenever possible is just plain common
sense.

The purpose of today’s hearing is to evaluate how key pieces of our nation’s child welfare
system are working. [ hope that as you delve into specific programs under your jurisdiction, like
the “the Promoting Safe and Stable Families program” that are designed to address child safety
and the stability of families facing substance abuse issues, you will focus on opportunities for
family-based prevention and treatment whenever possible. My hope is that one day I will be
able to report that meth addiction is no longer an issue for rural America. Until then, I thank the
committee for the opportunity to share my perspective, and for its time on this incredibly
important issue for families and communities everywhere.

STATEMENT OF THE HONORABLE KAREN R. BASS, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF CALI-
FORNIA

Ms. BASS. Yes. Good morning, Chairman Davis and Ranking
Member Doggett. Thank you for the opportunity to testify here be-
fore the committee today. I appreciated hearing your testimony
about the meth problem.

Actually, I became involved in the child welfare issue about 20
years ago. I started an organization in Los Angeles that was ad-
dressing the crack cocaine crisis which, if we look at both of those
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drug epidemics, it was certainly when we had a spike in child wel-
fare cases. And, frankly, it is one of the key policy areas that I hope
to work on while I am in Congress.

In California, we have made enormous strides with reforming
our child welfare system. In 1999, there were 140,000 children and
youth that were removed from homes in California and placed in
foster care. Today they are 57,000. In Los Angeles County there
were 55,000 children removed from their homes, and today there
are 15,000.

But the fact remains that there is certainly still enormous work
to do to improve our system to help at-risk children and families
prevent entry into foster care. By providing help to families to pre-
vent the spiral into abuse and neglect, we would avoid the substan-
tial cost of foster care, avoiding the trauma of removal, and help
families stay together.

To the contrary, the current child welfare system, the primary
focus is on families that have already been identified with child
abuse or neglect issues. This ends up with families being sepa-
rated, children in foster care, costly efforts at reunification, and a
system that has more failures than successes. The fact that title
IV-E funding cannot be used for prevention or post-reunification
services has created a significant challenge to achieve better safety
outcomes and finding permanent homes for children.

However, in jurisdictions like Los Angeles County, some of these
challenges have been mitigated because of the availability of Title
IV-E flexibility. Funding waivers allows the county to implement
prevention strategies outside of funding constraints and dollars
chiefly tied to out-of-home removal.

Given the limited number of IV-E waivers, the Promoting Safe
and Stable Families, PSSF, funding is essentially the only resource
currently available that can finance support services to families.
These funds can be used to provide a continuum of services that
support families that have entered the child welfare system and
are working towards reunification, as well as expanding efforts to
prevent families from entering the system, or diverting them when
they have been identified. But we know that PSSF funding is not
sufficient to provide the amount of services necessary to truly affect
change in existing structure.

I wanted to mention a couple of promising practices that the
committee, I am sure, is aware of, but I think should be high-
lighted at this point in time. We know that there is many examples
of programs that have been successful, and certainly my colleague
mentioned a couple.

One promising practice is the differential response framework,
which offers a broad set of strategies for working with families at
the first signs of trouble, based on their level of need or risk that
is identified. Differential response is an evidence-based approach to
prevent child abuse and neglect by ensuring child safety through
expanding the ability of child welfare agencies to respond to reports
of child maltreatment.

Because of the effectiveness of the model, in California there is
an effort to expand this response to families that are at risk of
being involved in the system because of issues such as substance
abuse, mental health, and domestic violence.
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Another one is up-front assessments. In 2004 Los Angeles Coun-
ty Department of Children and Family Services implemented a
pilot program to address the high number of children in foster care.
Point of engagement is a process that attempts to engage the fam-
ily as soon as possible after the referral to the department in order
to assess the family and provide services that allow the family to
avoid child detainment all together.

I want to give an example. There is a program in Los Angeles
County called Shields for Families, and this is a program that was
started at the height of the crack cocaine epidemic. I sat through
one of the point of engagement responses that was done where the
family members sat around and identified what the weaknesses,
what the strengths were, and how to intervene in this situation.
And I think it is an example of where they have been able to re-
duce the number of children that are in the system, all together.

In conclusion, I would ask my colleagues to consider, of course,
that prevention—an ounce of prevention, we all know, is certainly
worth a pound of cure. As we work to reauthorize the Promoting
Safe and Stable Families Act, these tried and proven community
strategies are not only effective, but cost effective. And I encourage
you to use prevention and early intervention models such as the
ones adopted in LA County and Shields to inform your decision-
making.

Thank you for the opportunity to give testimony today.

Chairman DAVIS. Thank you very much. I would like to thank
both Mr. Rehberg and Ms. Bass for investing time to come in and
share their insights. Does anyone have any questions from our col-
leagues?

Mr. MCDERMOTT. Mr. Chairman, I want to commend you on
getting the appropriator here, so that he can get an early buy-in
on our authorization.

[Laughter.]

Chairman DAVIS. I appreciate the gentleman’s perspective. It
begs the fellowship

Mr. REHBERG. It

Chairman DAVIS [continuing]. Of the Appropriations and Ways
and Means Committee, since the ratifying of the Constitution.

Mr. REHBERG. Mr. Chairman, in response, I knew I was prob-
ably being set up by being here, so——

[Laughter.]

Mr. REHBERG [continuing]. Duly noted.

Chairman DAVIS. Great. Thank you both very much. And that
concludes our first panel.

[Pause.]

Chairman DAVIS. For our second panel, we will be hearing from
the Honorable Bryan Samuels, commissioner of the administration
on Children, Youth, and Families, Administration for Children and
Families, from the United States Department of Health and
Human Services.

Mr. Samuels, please proceed with your testimony.

[The prepared statement of Ms. Bass follows:]




11

U.S. House of Representatives
Ways and Means Committee
Subcommittee on Human Resources

Hearing on "Improving Programs Designed to Protect At-Risk Youth”
June 15, 2011

Testimony by:
The Honorable Karen R. Bass of California



12

Good morning Chairman Davis, Ranking Member Doggett, and distinguished
Members of the Committee. Thank you for the opportunity to testify here today
regarding the critical issue of improving programs designed to protect at risk
youth and prevent placement in foster care.

| represent the 33 district of California covering South and West LA. | ran for
public office after my experiences in the community founding and running a
nonprofit and witnessing the struggles of families with the emergence of the crack
cocaine epidemic. | became aware that many relatives were providing care for
grandchildren removed from parents unable to care for them, and | came first to
the California Legislature and now Congress determined to address problems with
our system and to fix them.

And in California we've made enormous strides with reforming our system. In
1999 there were 140,000 children and youth removed from their homes and
placed into foster care. Today, there are 57,000. In Los Angeles County there
were 55,000 children removed from their homes — today there are about 15,000.

| am proud to say that as Speaker of the California State Assembly, we took a big
step to help the older youth last year by opting in to the federal Fostering
Connections to Success Act by passing my Assembly Bill 12. As you know, the
Fostering Connections Act was unanimously passed by Congress in 2008 and
signed into law by President George W. Bush. We are very excited about
implementing our state legislation and putting our youth on a path to education,
self-sufficiency, and contributing members of our communities.

But the fact remains there is still enormous work to do to improve our system to
help at risk children and families prevent entry into foster care. By providing help
to families to prevent the spiral into abuse and neglect we would avoid the
substantial costs of foster care, avoid the trauma of removal, and help families
stay together.

To the contrary, in the current child welfare system the primary focus is on
families that have already been identified with child abuse and/or neglect issues.
This ends up with families being separated, children in foster care, costly efforts
at reunification, and a system that has had more failures than successes. The fact
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that Title IV-E funding cannot be used for prevention or post-reunification
services has created a significant challenge to achieving better safety outcomes
and finding permanent homes for children. However, in jurisdictions like Los
Angeles County, many of these challenges have been mitigated because of the
availability of Title IV-E flexible funding waivers allow the county to implement
prevention strategies outside of funding constraints and dollars chiefly tied to
out-of-home removal. And because of the efforts of this committee, the House
recently passed legislation introduced by Rep. McDermott and Mr. Davis to
expand HHS' authority to grant waivers to 10 more states.

Given the limited number of IV-E waivers, the Promoting Safe and Stable Families
{PSSF} funding is essentially the only resource currently available that can finance
support services to families. PSSF funds can be used to provide a continuum of
services that support families that have entered the child welfare system and are
working towards reunification (family preservation programming), as well as
expanding efforts to prevent families from entering the system or diverting them
when they are identified. However, PSSF funding is not sufficient to provide the
amount of services necessary to truly effect change in the existing structure.

Until the financing of child welfare is “reformed” to enable States to have
flexibility in their response to families, it is essential that PSSF funding be
increased to allow for the expansion of services that can help families to remain
intact and reduce the use of foster care as an answer to family problems that can
be resolved if intervention is provided. States also need to be offered guidance
and incentives for expanding services that focus on prevention and early
intervention for families at risk of child abuse and neglect.

Throughout the country, there are many examples of programs that have been
successful in keeping families out of the system or maintaining the family unit
while addressing the concerns of child abuse and neglect. One promising practice
is the Differential Response Framework which offers a broad set of strategies for
working with families at the first signs of trouble based on their level of need or
risk that is identified. Differential Response is an evidence-based approach to
preventing child abuse and neglect by ensuring child safety through expanding
the ability of child welfare agencies to respond to reports of child maltreatment.
Because of the effectiveness of the model, in California, there is an effort to
expand this response to address families that are “at risk” of being involved in the
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system because of issues such as substance abuse, mental health and domestic
violence.

California’s decision to incorporate prevention and early intervention is based on
the success achieved through programs funded by PSSF and Waiver funding. In
Los Angeles County alone, these services: (1) reduced the number of children in
foster care from 50,000 in 1999 to less than 14,000 in 2011; (2) reduced the
length of stay in foster care from 2 years to 1; (3} saved the system over $15
million in funding because of the reduction in foster care costs.

At SHIELDS for Families in South Los Angeles, PSSF (and Waiver} funding has been
utilized to pioneer programming that has effectively kept families out of the
system or been able to rapidly address family issues while keeping children at
home. Under the direction of Kathy Isenhower, SHIELDS has been providing
services to the entire family unit, with specific programs for children ages 0-18,
since opening its first substance abuse program, Genesis, in 1990. Since 2002,
over 1200 children have been served in conjunction with their mothers. Their
models have been used throughout Los Angeles County and the Country to inform
prevention and early intervention efforts for high risk families and could serve as
a model! for PSSF funding guidance. These include the following:

Up Front Assessments: In 2004, the Los Angeles County Department of Children
and Family Services (DCFS) implemented a pilot program to address the high
number of children in foster care. Point of Engagement (POE). POE is a process
that attempts to engage the family as soon as possible after referral to the
Department in order to assess the family and provide services that might allow
the family to avoid child detainment altogether. The project also represented a
paradigm shift from a focus solely on child safety to looking at the family and their
caretaking ability.

SHIELDS provided the Up Front Assessment component of POE for the two offices
that pifoted the program: Wateridge and Compton. Working with both offices,
SHIELDS developed a standard program for implementing the Up Front
Assessments, focused on families that experienced issues with substance abuse,
mental health and/or domestic violence. SHIELDS worked in collaboration with
DCFS to send a Clinical Assessor to conduct a home visit with the family
immediately following their first contact with child welfare in order to assess the
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capacity of the parents to care for the child{ren), to determine the family
members’ needs for services, and to link the family with the needed services.

Up Front Assessments have proven to be successful at providing families with the
services they need in order to keep children at home with their parents. To date,
SHIELDS has conducted over 6000 assessments for families, keeping
approximately 9,201 children in their homes. All of these cases were high risk or
very high risk and would have resulted in detention

prior to the implementation of the pilot program. Of
Comparing the costs of Up the families assessed, only 5 percent have resulted in
Front Assessment with those detentions and subsequent dependency court
of child detainment:

cases—and in these cases, the amount of time that
Cost per assessment=$350 children are out of the home has been reduced to
less than a year {previously close to two years).
Instead, the majority of the families assessed became
volunteer cases, avoiding the court and reducing the
Estimated savings= time the case is under DCFS jurisdiction
$104,020,000 (approximately six months).

Cost for 1 year of Foster
Care= $20,000

The Point of Engagement Pilot has demonstrated
that assessing families at the front end of their involvement with DCFS—and
immediately linking them to the services they need—can significantly reduce the
numbers of DCFS detentions and reduce the amount of time that families are
under DCFS jurisdiction altogether. This means that more children remain in their
homes, and that those few who are removed, are able to return home sooner.
Through POE, all of this has been provided with no cost to the individual families.
Due to the success of the original pilot, Up Front Assessments were implemented
County-Wide in 2009.

ASK Prevention Initiative Demonstration Program: SHIELDS for Families ASK (Ask,
Seek, Knock) program provides a continuum of accessible and seamless services
utilizing a “one-stop” model located at four Family Resources Centers throughout
South Los Angeles through funding provide the Los Angeles County Department
of Children and Family Services. Through the co-location of eight core partnering
agencies, the ASK program leverages resources and capacity support to address
high-need areas targeting families referred by DCFS as well as any community
member who seeks assistance. Through ASK, SHIELDS and its partners provide six
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main services at each Resource Center: {1) resource navigation, {2) vocational and
educational training, (3) visitation centers, (4) supportive services, and (5) legal
services. Vocational and educational training includes high school diploma classes,
after-school tutoring, computer training, job readiness and placement, as well as
a certified Fiberoptics Technician Training program and employment
opportunities in the telecommunications industry. A Legal Services Coordinator
works in collaboration with Public Counsel Law Center, the Los Angeles County
Region V GAIN office, and the Los Angeles County Child Support Services
Department to provide legal services and education to the community on criminal
record and traffic ticket expungement, child support, special education, adoptions
and guardianships, and immigration. Implemented in 2008, to date we have
served 7,244 families, logged over 50,000 hours of participation in classes and
community workshops, and given over 20,264 successful referrals in 36 categories
of need. In addition, over 300 individuals were placed in the work force and over
1000 families received free legal services.

Based on the evaluation conducted by Casey and USC, ASK has been successful in
reducing the number of families referred or re-referred to the child welfare
system with participation in the program. According to data analyzed on “re-
referrals to DCFS after receiving PIDP services” during the program period
(between June 2008 and July 2010), Emergency Response families {N=130) who
accessed the ASK Centers in Compton were significantly less likely to be re-
referred to DCFS. About 12 percent had re-referrals compared with 23 percent of
the randomly selected comparison group. The PIDP group had a significant
advantage over the comparison group for both subcategories of families (new
referrals to DCFS and re-referrals on existing open cases). It should be noted that
the Compton office experienced re-referrals on 31 percent of families referred to
ER during this same period, a rate that was even higher than the experience of
the comparison group. In addition, the group of 31 children in foster care whose
families took advantage of ASK Centers were more likely to have planned positive
“permanency exits” from foster care compared to children with open cases in the
comparison group {100% vs. 83%).

Exodus Family Centered Treatment Program: The SHIELDS for Families” Exodus
Program, is a unique model in which comprehensive family-centered treatment,
follow-up and related social services are provided within an 86 unit apartment

complex. Itis currently the only program in the United States that allows for the
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entire family unit to live in the treatment environment in individual family
apartments. Treatment, child development and youth services (Heros and
Sheros), case management and vocational services are offered on-site at the
facility. A maximum of 45 families are active in treatment at any given time, with
approximately 170 children enrolled in program services on-site. After completion
of treatment services (12-24 months), families are able to remain in their housing
for a transitional period of up to one year, allowing for adequate time to develop
vocational, educational and/or supportive systems necessary for ongoing
recovery and family maintenance.

Since the program was implemented in 1994, outcome data has been closely
monitored. During the initial stages of the program {1994-1999), Exodus was part
of a national evaluation through the Center for Substance Abuse Treatment, in
addition to a local evaluation through SHIELDS. National evaluation results
established the program as a best practice model for the federal government in
2001, Evaluation outcomes of the program over the past five years (2002-2007)
conducted through SHIELDS Research Division include:

An 81.2% completion rate (national average = 25%}.

Family reunification rates of 85%.

An average of 646 days in treatment (national average = less than 90 days).
All clients obtained a high school diploma.

In the past 5 years, a total of 236 children ages 0-5 (95%) have received at least 1
developmental screening. Overall, 85% of children received scores that fell within
the normal range of development, and 15% of children were identified with
potential delays and referred for additional assessment and specialized services.
Evaluation outcomes of the child development component include:

Increase in parental knowledge of child development and parenting skills with
parents scoring an average of 90% on post-test scores.

Over 200 parents received completion certificates for parenting and child
development classes.

Success in achieving low rates of Very Low Birth Weight among infants born to
enrolled mothers (average= 4.5% over the last six years, 0% in the last year).
High rates of entry into prenatal care (average=67% over the last six years, 72%
in past year).
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. Immunization rates among enrolled children averaged 80% in the past 5 years
. Of a total of 264 infants who were born in the program in the past 6 years, less
than 6% had positive toxicology screens.

Outcomes for Hero and Shero youth, ages 6-18, have been monitored through the
use of seven standardized assessments, which are administered on a quarterly
basis. Results indicate that the program has had a positive impact on participating
youth:

* 60% of participants improved attitudes towards school and education;

* 75% of participants improved grades in math and English;

* 77% of participants improved self esteem and self confidence;

* 77% of participants improved cultural awareness/identity and community
mobilization skills;

* 80% of participants improved awareness of substance abuse related issues and
made a commitment to live drug free.

In conclusion, I would ask my colleagues to consider that an ounce of prevention
is worth a pound of cure. As you work o reauthorize the Promoting Safe and
Stable Families Act and IV-B provisions, these tried and proven community
strategies are not only effective but cost effective and | encourage you to use
prevention and early intervention models adopted by SHIELDS to inform your
decision making.

Thank you for your work on these issues and | look forward to working with you
all to continue to improve the lives of children and families.

| am happy to answer any questions you may have.

STATEMENT OF BRYAN SAMUELS, COMMISSIONER, ADMINIS-
TRATION ON CHILDREN, YOUTH AND FAMILIES, ADMINIS-
TRATION FOR CHILDREN AND FAMILIES, U.S. DEPARTMENT
OF HEALTH AND HUMAN SERVICES

Mr. SAMUELS. Great, thank you. Good morning, everyone.
Chairman Davis, Ranking Member Doggett, Members of the Sub-
committee, I appreciate the opportunity to speak to you today.

Title IV-B is an essential program in the child welfare system.
The work of Congress over the last 14 years has made a huge dif-
ference in the lives of children. Today there are 25 percent fewer
children in foster care, 14.5 percent less are entering care, and 7.5
percent more children are exiting care. And over the last 14 years
we have seen an increase of 57 percent in the number of adoptions
achieved through foster care.
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I was the child welfare director in the State of Illinois from 2003
to 2007. The children of Illinois benefitted greatly from the reforms
that Congress made. Today, Illinois has 65 percent fewer children
in out-of-home care than they did just 14 years ago. However, my
state struggled to meet the social and emotional needs of children,
both in out-of-home care and in in-home care.

In order for us to meet the needs of children in the foster care
system, we need a strategy that is more trauma-informed and de-
velopmentally focused. In my experience, the four categories of Safe
and Stable Families are the right ones. Children and families are
served well by family preservation, family support, reunification,
and adoption.

I have seen the value of consistent case worker visitation, par-
ticularly the value it has for ensuring safety. In 2010 nearly 75
percent of children were visited by their case worker each month.
We expect these improvements to continue, and we will monitor
them through the child and family services review.

The Federal investment in meth also was a critical area of focus
as the earlier panel discussed. We have seen declines in meth,
overall, nationally. In Illinois we had a great fear that meth would
be the crack cocaine epidemic for the 1990s. I am glad to report
that, during my tenure, that did not occur, and that the number
of children entering foster care because of meth declined. That said,
not every community has benefitted from a reduction in meth use.

More importantly, a recent study of children reared in homes
where meth was used showed that they had substantially higher
rates of post traumatic stress disorder (PTSD), and were exposed
to multiple experiences of trauma and violence. Given the impact
that trauma has on children and their development, we rec-
ommend, through the reauthorization of title IV-B, that you focus
resources on improving the social and emotional well-being of chil-
dren.

In Illinois, 25 percent of children entering care had an elevated
level of traumatic stress that warranted professional intervention.
Child welfare research clearly shows that focusing on trauma could
have a significant impact on the long-term well-being of children.
Children who are exposed to trauma have learning and language
difficulties, and they do poorer in school. Trauma creates disturbed
attachment, aggressive behavior, loss of regulation in areas of
sleep, food, and self-care, feelings of self-hate, and chronic ineffec-
tiveness.

The data for older children in foster care have a diagnosis of
mental illness shows that 14 percent of them are diagnosed with
PTSD, 20 percent with attention deficit hyperactivity disorder
(ADHD), 27 percent with major depression, and 47 percent with
conduct disorder or oppositional defiance at some point in their life.

Moreover, children who are diagnosed with a mental illness are
prescribed psychotropic medications at substantially higher rates
than the general public. Child welfare directors are gravely con-
cerned about this issue. There is an emerging consensus that non-
medical-based interventions, such as cognitive behavior therapy,
behavioral management, and family skills training are needed,
sometimes in addition to psychotropic medications.
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As a child welfare director, meeting the social and emotional
needs of children in foster care was my biggest challenge. Today I
believe that that is still the biggest challenge across the country in
child welfare. I urge the committee to take into consideration the
social and emotional needs of children as you make your decisions,

going forward. Thank you.
[The prepared statement of Mr. Samuels follows:]
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Chairman Davis, Ranking Member Doggett, and members of the Subcommittee, I appreciate the
opportunity to testity before you today as you consider the reauthorization of title {V-B — subpart
1: the Child Welfare Services Program and subpart 2: the Promoting Safe and Stable Families
Program (PSSF). These programs in the Social Security Act are essential as they are the primary
source of dedicated Federal child welfare funding to help State and local child welfare agencies
support the critical services needed by children who are at-risk of or have been abused and

neglected and their families.

Before [ speak to the specifics of those two subparts and our proposal for reauthorizing title IV-B
following the principles for child welfare reform set forth in the President’s FY 2012 Budget
request, I want to acknowledge and applaud how this Subcommittee, and Congress as a whole
have operated in a bipartisan manner when it comes to issues impacting child abuse and neglect.
It demonstrates a clear recognition that vulnerable children and families deserve our best
collective efforts to improve their chances for success. We especially appreciate your work to
extend State child welfare waiver authority. These waivers will serve as a complementary tool to
the Administration’s child welfare proposal to spur innovation and develop more robust

evidence-based practices.

Title IV-B, subpart 1 — Stephanie Tubbs Jones Child Welfare Services Program

The Stephanie Tubbs Jones Child Welfare Services Program helps State and Tribal child welfare
agencies develop and expand their child and family services programs by: (1) protecting and
promoting the welfare of all children; (2) preventing the neglect, abuse or exploitation of

2
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children; (3) supporting at-risk families through services that allow children, where appropriate,
to remain safely with their families or return to their families in a timely manner; (4) promoting
the safety, permanence and well-being of children in foster care and adoptive families; and (5)
providing training, professional development and support to ensure a well-qualified child welfare

workforce.

Services are available to children and their families without regard to income. Funds are
distributed to States and Tribes as formula grants, based on the population of children under age
21. The non-Federal match requirement is 25 percent. Funding for the program in FY 2011 is

$281,181,000.

Title IV-B, subpart 2 — Prometing Safe and Stable Families

The primary goals of the Promoting Safe and Stable Families (PSSF) progtram are to prevent the
unnecessary separation of children from their families; improve the quality of care and services
to children and their families; and ensure permanency for children by reuniting them with their
parents, placing them with an adoptive family or in another permanent living arrangement.
States and eligible Tribes (funded out of a three percent set-aside) are to spend most of the
funding for services that address four service categories: family support, family preservation,
time-limited tamily reunification and adoption promotion and support. PSSF is funded by both
mandatory and discretionary funding streams. Funding for PSSF in FY 2011 is $428,184,378

($365,000,000 in mandatory funds; $63,184,378 in discretionary funds).
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In addition to providing PSSF formula grants to States and Tribes, this program also sets aside
funding for evaluation, research, training and technical assistance projects ($6 million
mandatory, 3.3 percent of discretionary). Funds also are set-aside for State Court Improvement
Programs ($30 million mandatory, 3.3 percent discretionary); and $40 million in mandatory
funds split between State formula grants to improve the quality and quantity of caseworker visits
with children in foster care and competitive discretionary regional partnership grants to work
with children and families impacted by a parent’s or caretaker’s methamphetamine or other

substance abuse.

The Four Categories of PSSF

The four categories of PSSF are family preservation services; family support services; time-

limited reuntfication services; and adoption promotion and support services.

The following are examples of the work States are doing within these categories:

* Family Preservation Services — Kentucky uses its PSSF funding to focus on two areas -
preventing at-risk children from being removed from their homes and assisting children
to reunify safely and successfully with their families. To these ends, Kentucky provides
intensive assistance including using “Families and Children Together Safely” (FACTS)
for at-risk families with children who may be in the home or returning from out-of-home
care by providing in-home therapy and community-based prevention/intervention

services.



24

* Family Support Services - In North Dakota, Nurturing Parent Programs are
evidenced-based group programs in which both parents and their children participate.
This program helps parents learn nurturing behaviors, communicate in non-
threatening ways and use alternatives to physical discipline. Nurturing Parent
programs offer two modules — one for families with children under age five and one
for families with children age 5-12.

* Time-limited Reunification Services - The Ncbraska State child welfare agency
contracted with five family-serving organizations to provide one-on-one mentoring and
support services to families whose children are in foster care, parents who are invotved
with the child welfare agency and parents whose children have been diagnosed with a
serious emotional disturbance and substance dependence disorders. Services include
one-on-one mentoring and coaching of parents, advocacy, support groups for parents and

youth, and community referrais.

¢ Adoption Promotion and Support Services - The Tennessee child welfare agency has

utilized funds to provide specialized pre-adoptive counseling services to help children

grieve loss and prepare them to accept a new family.

State Caseworker Visit Grants

The 2006 reauthorization of PSSF sought to ensure that all States would visit at least 90 percent

of children in foster care on a monthly basis by FY 2011. Quality caseworker visits are essential
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to ensuring the safety of children in foster care. States have chosen a variety of ways to increase
caseworker visits and improve their quality. California and Maryland offer good examples of

how funds are being used to further progress toward the 90 percent goal.

In FY 2010, California allocated funds to all 58 counties to perform activities designed to
support more monthly caseworker visits to children in foster care; to improve caseworker
retention, recruitment and training; and to improve the ability of caseworkers to access the

benefits of technology.

Maryland utilizes additiona! funds to support monthly casework visits with children in foster
care by funding travel for caseworkers to visit foster children in out-of-State placements, and
allocating funds for supplies, books, toys, and tools for caseworkers to enhance the content and

quality of visits.

Grants for Children Affected by Methamphetamine and Other Substance Abuse

The impact of methamphetamines has been a concern in the child welfare community since the
drug emerged in the 1990s. Given this trend, Congress chose to target funds in PSSF during
the last reauthorization to build effective approaches over a five year period to combat the
effects of methamphetamine on child welfare. Congress created a targeted grant program to
regional partnerships for the purpose of improving permanency outcomes for children affected

by methamphetamine or other substance abuse. In October 2007, 53 Regional Partnership
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Grants (RPGs) were awarded to applicants across the country. The three- and five- year grant

awards ranged from $500,000 to $1,000,000 per year.

The grants address a variety of common systemic and practice challenges that are barriers to
optimal family outcomes including: recruitment, engagement, and retention of parents in
substance abuse treatment; conflicting time frames across the systems to achieve outcomes;
and chronic service shortages in both child welfare services and substance abuse treatment
systems. Program strategies to address these barriers include the creation or expansion of
family treatment drug courts, expanded and timely access to comprehensive family-centered
treatment, in-home services, case management and case conferencing, the use of evidence-
based practice approaches such as motivational enhancement therapy and parenting programs,
parent partners, mental health and trauma informed services, and strengthening of cross-system

collaboration.

Based on information we received from grantees, the Federal investment has served to
establish and advance cross-systems collaboration and service integration, as the legislation
intended. Additionally, various State, regional and local governmental and community
partners are contributing their own financial and human resources to help sustain these
collaborative activities and services beyond the grant period, also as envisioned by the
legistation. Approximately one-third of RPG services strategies are currently supported
primarily by other community resources. Through the RPG program efforts, child welfare
systems now have additional tools to use to continue to address the impacts of

methamphetamine and other substances.
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The use of methamphetamine has declined in this decade. According to the 2009 National
Survey on Drug Use and Health, the number of past-month methamphetamine users decreased
between 2006 and 2009. The numbers were 731,000 (0.3 percent) in 2006 and 502,000 (0.2

percent in 2009).

As reauthorization of these funds is considered in light of the current landscape of child welfare,
we would suggest that there may be a diminished need for meth-specific programming providing

an opportunity to target some funds towards driving innovation in other areas.

Court Improvement Program

Statutory language sets aside both mandatory and discretionary funds to support three State
Court Improvement Program (CIP) formula grants. The Basic grant is funded at approximately
$12 million annually ($10 million mandatory funds; 3.3 percent of discretionary funds); the Data
and Training grants each receive $10 million in mandatory funds annually. All 50 States, Puerto

Rico and the District of Columbia receive CIP funds.

Courts play a critical role in the child welfare system. However, historically few courts and
judges have possessed specialized child welfare knowledge. The CIP has begun changing this
by helping courts become more effective partners in promoting the safety, permanence and well-

being of children involved in dependency cases and building their capacity to do so.
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Since the CIP was created, judges and attorneys have become better trained, more aware of the
needs of families and children and far more engaged in all aspects of child abuse and neglect
cases. Judges and attorneys have emerged as leaders in the child welfare field and agencies and
courts are working together to implement innovative data-sharing systems and evidence-based
practices. CIP funding has been and continues to be a catalyst for promoting improved